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: FILED

COVER LETTER 06 HAY 26 PM t: OO
TO: NewFiling Section SECF‘.._T WY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA
SUBJECT: S| IzeD ogXa AA

(Name of corporation - must include suffix)
Dear Sir or Madam:
"The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

7/%.@}'1) ?zz,zd - @71 //6&'

(Name of Person)

S%ﬂlﬂl?&b%mdﬂﬂm;/’:m% Laa

(Firm/Company)

T4 méﬁ/a#/ %ﬁg Savty #ras—
7%/’54&//0/7 42 /5237

(City/State and Zip code)

For further information concerning this matter, please call:

%ﬂ//ﬁ %é/fa/_, a (KA 369-STSO

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
4 Division of Corporations Division of Corporations
~ Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

[C]$70.00 Filing Fee [ ] $78.75 Filing Fee &  [] $78.75 Filing Fee & Mssvxso Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FILED

FLORIDA DEPARTMENT OF STATE 06 MAY 26 PH 4 00
Division of Corporations o
_ SECRETARY OF ZTATE
May 15, 2006 TALLAHASSEE FLORIDA

A e e

RICHARD RiZZO

7440 MCKNIGHT ROAD
SUITE #205
PITTSBURGH, PA 15237

SUBJECT: SPECIALIZED PHARMACEUTICALS, INC. D/B/A QOL MEDS
Ref. Number: W06000022261

We have received your document for SPECIALIZED PHARMACEUTICALS, INC.
D/B/A QOL MEDS and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing the enclosed application and submitting the
appropriate fees to this office.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden

Document Specialist Letter Number: 206A00034086
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANBACT
BUSINESB IN FLOBIDA

IN COMPLIANCE WITH SECTTON 607.1503, PLORIDA EI'AMM THE FOLLOWING IS SUBMITTED TO
REGISTER A FORRIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L ] i "’ﬂ" - i—‘ .
nme of corporation; muss {ocluds YINCORPORATED,” “COMPANY,” “CORPORATION, =~~~ =~ —~
“Ins.” *Co.," *Cotp,” "Ins,” “Ca," or "Corp.”)

(f nume mnavaiishls in Floyide, entor altertate corporats nams sdopted for the purpose of trensacting businass in Ploride)
2, &&%J.&QLQ: 3 251 PeP213
(Bintn or the Isw of whilch it Is incorporated) (FEI number, if appHoshie)
4. ;l‘ Lgd) L) PQEELM
of incotporation) (Durstion: Yeer corp. will osmse to exiat or mr‘)

6. %5 . 200
(Date st bustness In Florid, if prioe s registration)

(SEE SECTIONS §07.1301 & 607.1502, P.S,, to detormine panxity labdlity)

5. Phak moacy
(Purpose(s) of corpdration snthorizad in hom state or country to be carried out in state of Flarlds)

A.m O
9. Neme and gireet achivosy of Florida registered agont: (P.O, Box NQT nocoptsble) =
. - po =
Name: = igﬁ N
. w7 B
oo astrn: Bietel LoV Mignss Aoe, Surth ®5vy 55 3 T
"T'.mr} -
Miosi, Zt , Plorida cy = Y
(Clty) (Zip code) 25w
7 8

10, Registered agent’s accsptance:

HNuving been namad ax registered agant and 1o acoept fervics of procem for the above stuted corporation at the plece
dexigwated in this gppiicetion, I herely socepi the appoininint &3 regivieved agent snd agree 1 act in this capacly, 1
Jurther agree to comply the provivions of all vistutes reiative bo the proper and compleis perforinance of my dnties,
and I am faitisr the obligations of my povition ey registered agent,

ifigts of existence duly autherticated, not more than 90 days prior to delivery of this application to

Statef by the Secretery of State or other official having custody of corparste resands in the furisdiction
mmmwmnum
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Specialized Pharmaceuticals_Inc.

7440 McKnight Road Suite#205
Pittsburgh, Pa 15237
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e e
COMMONWEALTH OF PENNSYLVANIA 7% ©

DEPARTMENT OF STATE s

MAY 4, 2006

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
SPECIALIZED PHARMACEUTICALS, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and
remains a subsisting corporation so far as the records of this office show, as of

the date herein. |

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written.

QLAAB O\ Qb,—x*‘(‘f

Secretary of the Commonwealth

Certification Number: 5989549-1
Verify this certificate online at http: //www.corporations state.pa.us/corp/soskb/verify. asp



